- LOUISIANA LEGISLATURE NAME: Saldone, Damon J. ME'L{“IK\(

Incame Disclosure Form

Calendar Year 2004 Legiglative District- -
{Fursuant to R.S. 42:1114,1) Houga District No. 53 2 Gﬁ{ggﬁg
S — ——
INSTRUCTIONS

1. IFyou do nol have Incoms to report, complete lems 1 and 2{a} and {b) or 3{a) and {k}, and slgn below.
2. Complata 2(a) end {bj or 3(a) and (b} whether ar not income is reported.
3. Ifyou have income tn report, complsta this form with respect to income recelved during the previous
calendar year.
Income excasding $250.00 received by 8 member. & metnber's spouss, or a businses enterprise in which
ihe: member or the membar's spuuss cwns et least 10% must be reported if recalved from anhy of tha
Tollewing:
A, Incotne received directly from the state, or local palitical subdivisions of the ziats,
Complate Hame 3{a} and (&) or 3{a) and {5} and Attachment A to repart Income received directly
from tha state of local polifical subdivizlsns of the stele, and sign below.
Income fnam service in the legislature, satary from il time smploymont ol a member's spoyss,
salary of 8 mambsars apotge when such spairse [s an efected official, and benefits from & statewlde
pubfic retiremant systary are axcluded and should rot ba repotad,
B. Income recaivad for services perfatmed far or in cannectlon with a gaming intsresl.
Complate fams 2(a) and (b) or 3{(a) and {5) and Attachment B to repert Income which was
recelved for eervices padarmed for an in connection wilh a gamity interest, and gign batow.
4. This form mus! be signed by the legislaber and Fl=d with the Secretary or Clark by Juby 1.
5. Tranzmit atiglnal alther i

Louisiana Sanate OR Loulsiana House of Reprezentsifves

Office of tha Secretary Office of the Tlerk

P. 0. Box 44183 F. O. Bow 442581

Baton Rouga, LA 70804 Baton Roupge, LA T0E04 j
—

1. ONeither |, my spouse, nor any business enterpriza In which | or my spouse have a 10% interest or greatar
has received income in excess of $25(100 from the state of Louiziana or any local govemmental entity or
political subdivision thareof, or from services performed for or in connection with a gaming interest.

{Complats lfema 2fa) and (b) or 3{z) and {b} and sign below)

2. O(a) |certlfy that | have filad my faderal income tex refurn for ihe pravious year. ECEIVE
O (b} 1certify that | have filed my state Incoma tax retum for the previous year. ;
JUN 15 2005
2R
House of Representatives
3. {a) 1 carify that | hiave filad for an extension of my faderal incoma tax retum for the pFrevicus year.

El'ﬁ} | certify that | have tiled for an extension of my state Income tax retum for the pravious year.

7

SIGNATURE: =

-

DATE: L4 Ll e =

2

FOR OFFICE USE ONLY 3

PREFARED BY: o
Glenn Kowpp, Searetary of the Senata T
and Racwhred hy; iy

Alfred W, Speer, Clark al the Howse
Deis;

HAND DELIVERED




Ty . ATTACHMENT A
Income Recalvad frormn the State or Local Peiltical Subdivisions of the Slate

Each separate agency, depanment, or political subdivision from which income has been recgived should be
listed separately. Aled, Income which mﬁyfr_ba receivad from the same or different aFendas, departmaeris, or
Ifferen

subdivisions, but which was payable o t Income: sourcas (e.q., two different comorations) should be listed

eeparataly,

Income recelved from Medicaiet funds may be disclosed by Indicating hereon the Intormation relative to
ownership, financial Interast and Income derived therefrom, and magaha accessed through flles on record
with the Depariment ef Health and Hospitels, Bureau of Heglth Standards.

if additlonal space iz nacessary, make coples of this attachment.

G”E’my gpouse, or a buslness enterprise in which | or my spouse have a 1035 Interest or greater have recelved

income in excess of $250.00 from the atale of Louisiana, or a local govammental entity or political
subdivielon(s) thareof, as follows:

1 FIEGEWED FF{DE: : 5
W ! {ons & £l pl Ay BT ? ¢ 3
{Name af slate agency, department, or political subdivislon)

Incaome Received
(2) RECEIVED BY:
Dotme T, “Bufdowe, _sell
{ Self; Spouse; Businass Enterprise in which s&If or spouse has ten parcent {10%) awnarship.}

(3 IF{2) abova is a business enterpriss, interest In 2ald anterprise of 10% or grealer is owned by
Cheok ane:
— . Self {or asset of community property regims).
Spouse (separate praperty).
Jaintly , with spouse.

{#) RECEIVED PURSUANT TO:

U {a) aconiract awarded by competitive bldding after belng advertised and awarded in accordance
with the publie Bd law in RS 28:2211 ¢t seq.

U(b} & contract competitively negotiated through a request for proposal ar similar process n
accordance with the procurament of professinnal personal consulthg and social services In RS
321481 et seq. and the Louisiana Procurement Cade in RS 391551 at seq.

Lk iz} a provider agreement with OHH urder state medical asslstance prIgQram.

Ll (d) afoster parent or child care provider agreement with DSS.
Q=) acontract or subcontract entered Into pdor s my initial Blaction and nat renewed.
O{f) acontract or subsontract entaread ints prior to July 1, 1995 and not renewad.

U{g employment in a prefessional educational capacly In any elemantary or sacandary schoal or
ather educational Institution.

QO ch} asale of immavabls property pursuant to an sxpropriation.
Q) . employment 2= a physician with the staie or the charity hospltala of tha state.
E’ﬁj/ contract with a political subdivislon a3 defimed in. Art W1, §44(2).

Reprasetative Damon J. Baidone Calancfar Year 2004

Fege J_ of _."_ FPages




